FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

 PROF
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Corporahon Namae

TESS CORPORATION

DOCUMENT # J72961

(2)

Principal Place of Busmess
&

8045 LONGBAY BLVD
SARASOTA FL 34243

Mailing Addrass

8045 LONGBAY BLVD
SARASOTA FL 34243-200

GO R

3. Date incorporated or Qualified

05/15/1887

04/16/1996

3a. Date of Last Feport

2. Prncpat Place of Business

2a. Malling Addre

4. FEI Number

Applied For

2'—| ;é] Pth %OK 2672 59'2802249 Not Applicable
272} Sorte Apl:.::'nv El Suite, Apl. #, efc. B. Cerificate of Status Desired N Siisn::ji:;%nai
= 5 SARASOTA EL | rmrmecemum ey e
l an - Conntry i %F’H 230 (g Couhtry 8. ;Ef. ;::rsptzrtzz:: has lability for ints:gibkiﬁa;‘ aner s. 199 032,

9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent

CONCELLO, RANDALL C. 81| Name
27 FLETCHER AVENUE B2| Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL
83
84} City 86| Zip Code

FL

11, Pursunnt [ e provisions of Sections 6070502 and 6071508, Florida Slatutes, the above-named corparation submits this statement for the purpose of changing its registered
office: or rezpstored agent o both, n the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s ragisterad
agent 1 ami fare har wilh, and acceplt the obligations of, Section 607.0505, Florida Statutes.

Mar 31 1997 8:00am
Secretary of State

CR2ED34 (9/96)

SIGNATUHE e
Shptae yped o fred g of regietieed agent and tite i applcable (NOTE: Ragistared Ageni signature required wher reinstating) DATE
|12, OFFICERS AND DIRECTORS i EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lk T TDP L] oeLere 11 TILE [Jcange ] Addition
HAME FERRIS, MARTIN A. 12 NAME
armer anones: | 8045 LONGBAY BLVD 13 STREET ADDRESS
Clly - &1 A SAMSOTA Fl. 14 CITY-ST-2IP
Tt [ oeLEE 2TITLE O Change [ Addition
KM _ 22 NAME
SIKCET AL 55 I 2.3 STREET ADDRESS
CI-G1 | BRI
Wit [ oeiETe 31T0LE [Jchange  [F Addition
ReAME 3.2 NAME
STREET ALTRE 5 33 STREET ADDRESS
LIS 34, LITY-ST-2P
Wi | mIpETE 41TILE [ changs ] Addition
NEF 4.2 NAME
STEEET ALUMESS 4.3 STREET ADDRESS
iYL 5120 44 CITY-§T-2IP
T o U1 DECETE 5.1 TITLE Tl Change L] Addition
Nk 5.2 NAME
LIREFLALDRESS 5.3 STREET ADDRESS
CIY- 513 54 CITY-ST- 7P
L ] oeLete 61 TILE O cnange L adation
HAME 6.2 NAME
STHEED ATORESS 6.3 STAEET ADDAIESS
oY 51 2 64 CITY-ST-2P

14, 1 do horoeby cert fy that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the
informatior ndicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
Var an officer or deector of 1he carporation or the teceiver or trustee empowerad 10 execute this repor as reguirad by Chapter 807, Florkda Statutes; and that my name

appears in Block 12 or Block 131 changed, or on an attachment witht an address.
siGNATURE: X It L) N G457 Nov-351-¢357
SIGNATURE AND TYPED DR PRINTED NAME Of J °r Date Dayirme Fione &

NG OFFICER OF DIRECTOR




